Introduction
Pulmonary contusion (PC) is common after blunt chest trauma, leads to inhomogeneous lung injury and can result in acute respiratory distress syndrome (ARDS) [1] . Strategies for mechanical ventilation (MV) with different physiological rationales and approaches to positive endexpiratory pressure (PEEP) and tidal volume (TV) adjustment are proposed [1] [2] [3] .
Objective
To study the effects of the ARDSnetwork lower PEEP (ARDSnet) [1] and the Open Lung Concept (OLC) [2] strategies for MV on lung ventilation and function over 24 hours in pigs after experimental PC.
Methods
Pigs (n=16) were anesthetized, tracheotomized and received MV. Catheters were placed aseptically. Cefuroxime 750mg was given IV q6h. Unilateral PC was induced by a 10 kg weight dropped from 1.85 m height on a predefined location of the right chest. Chest tubes were inserted on both sides. Conditions comparable to an ICU were established. At 90 min after PC (post-PC) pigs were randomized to 24 hours of MV using ARDSnet (n=8) or OLC (n=8). Pressure controlled MV in the OLC group involved: an initial recruitment maneuver (50 cmH 2 O, 10 breaths), respiratory rate 80/min, I/E 2:1, TV< 6 ml/kgBW, positive inspiratory pressure 
Results
Cardiorespiratory conditions were stable without significant between-group differences at pre-PC and post-PC. At 24 hours after randomization PEEP was significantly lower in (477 (296-514) vs. 87 (72-118) mmHg) and static compliance were significantly higher in OLC (Tab.1). Intrapulmonary shunt (28 (27-36) vs. 11 (8-18) %), PaCO 2 (46 (43-63) vs. 43 (33-45) mmHg), TV (7 (7-7) vs. 5 (5-6) ml/kg BW), driving pressure (deltaP) and EVLW were all significantly higher in ARDSnet after 24 hours, whereas Vent was significantly lower ( Table 1) . The difference in PIP cmH 2 O vs. ARDSnet 34 (29-38) cmH 2 O) was not statistically significant.
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